Human papillomavirus (HPV) vaccines were originally approved with 3-dose schedules. However, 2 doses of HPV vaccine have been recommended 1 for girls younger than 15 years based on antibody response at 36 months, 2,3 although continued research on the duration of antibody persistence was advised. We report antibody response at 60 months after 2 doses of quadrivalent HPV vaccine.
proved by ethics boards at each center and oral and written informed consent was obtained. In the original trial, designed to examine antibody response to 2 doses vs 3 doses of quadrivalent HPV vaccine, girls (aged 9-13 years) were randomized to receive 2 doses (at 0 and 6 months) or 3 doses (at 0, 2, and 6 months) and women (aged 16-26 years) received 3 doses. 2 Noninferiority of 2 doses in girls for all 4 types contained in the vaccine (HPV 6, 11, 16 , and 18) compared with 3 doses in women (in whom vaccine efficacy was established) 1 month after the last dose (primary outcome) was shown, which persisted at 36 months. As a secondary outcome, among girls, 2 doses were noninferior to 3 doses for HPV 11 and 16, but noninferiority was lost for HPV 6 and 18 by 36 months.
As part of a long-term efficacy study, in 2013 (60 months after vaccination), girls who were original trial participants were invited to provide a serum sample to evaluate antibodies to HPV 6, 11, 16, and 18 using immunoassay (competitive Luminex Immunoassay; Merck). Women were not part of the longterm study. Antibody testing, conducted by PPD Vaccines and Biologics for Merck, was blinded to group allocation.
Seropositivity rates and geometric mean titers (GMTs) 2 for 4 genotypes were compared between 2-dose and 3-dose recipients at 60 months. Seropositivity rates and GMTs with 95% CIs were computed using Wilson method and Tukey-Kramer method, respectively, using SAS (SAS Institute), version 9.4. Noninferiority was defined as a lower bound of the 97.5% CI for the GMT ratio of 2 doses vs 3 doses greater than 0.5. 4 Paired sample t test and 2-sample t test with unequal variances were used to compute P values based on the log scale of titer values (α = .05). To determine if there was a significant difference (2-sided P < .05) in trends in antibody concentrations for HPV types between 2 and 3 doses over time, linear mixed-effects models on the natural log-transformed values from assays (modeled on the log-normal scale) were used.
Results | Of 520 girls originally randomized, 101 provided serum samples at 60 months (50 receiving 2 doses and 51 receiving 3 doses). Seropositivity at 60 months for both 2 doses and 3 doses was above 95% for all genotypes except HPV 18 (Table 1) . At 60 months, responses for HPV 6, HPV 11, and HPV 16 were all noninferior in the 2-dose vs 3-dose groups. Between 36 and 60 months, there was a significant reduction in GMTs across all HPV types for both the 2-dose and 3-dose groups based on paired sample t test (Table 2) . However, there was no significant difference in the reduction between groups (Table 2) . For all 4 types in both groups, there was a decline in GMT titers to 60 months, but there was no difference (P > .05) between the trend in decline between 2 and 3 doses. Discussion | A 2-dose schedule of HPV vaccine could offer cost savings and improve global vaccine access. This study found that although GMTs in both 2-dose and 3-dose recipients decreased significantly at 36 and 60 months, there was no significant difference in the reduction between the 2 groups. In women aged 16 to 26 years, seropositivity rates at 60 months after 3 doses were all lower than in girls receiving 2 doses at 60 months. 6 Because vaccine efficacy against disease in women at 60 months is greater than 95%, this study offers reassurance that girls who received 2 doses should have comparable protection, 5 pending studies of long-term efficacy.
The main limitation is the small sample size. Durability of antibody response and vaccine protective efficacy should continue to be monitored. 
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Urban-Rural Differences in Diabetes in China
To the Editor The study by Dr Bragg and colleagues 1 reported a 5.9% prevalence of diabetes in China that differs from previous results reported by Yang and colleagues 2 (9.7%) and Xu and colleagues 3 (11.6%). This study 1 concluded that although 
